INTRODUCTION AND OBJECTIVES: A super-extended lymph node dissection (sePLND) might be indicated in selected cases of oncological high risk prostate cancer patients. The sePLND template extends the ePLND template cranially along the common iliac vessels up to the aortic and caval bifurcation. This video demonstrates a standardised and simplified robot-assisted sePLND.
METHODS: Robot-assisted sePLND and radical prostatectomy was performed in 15 prostate cancer patients in our institution with a risk for lymph-node invasion of 30% or higher (Briganti 2017 -Nomogram). Our 5-steps technique continues seamlessly after having performed a complete ePLND including the obturator region, internal and external iliac arteries and commune iliac arteries up to the ureteral crossing on both sides:
(I) Right boundary: Starting by gentle mobilisation of the sigma to the right side and opening of the retrosigmoideal space by caudocranial incision of the parietal peritoneum along the right common iliac vessels, the right boundary is dissected retrogradely along the adventitia of the right common iliac artery and medial aspect of the common iliac vein up to the aortic and caval bifurcation.
(II) Cranial boundary: The lymphatic tissue up to the aortic and caval bifurcation is being dissected using cautery and sharp dissection.
(III) Left boundary: The Prograsp Forceps is used to pivot the Sigma to the patient's left side and lift it towards the anterior abdominal wall. Thereafter, the incision of the adventitia of the common iliac vessels on the left side is performed antegradely until the ureter-crossing is reached.
(IV) Ventral boundary: The lymphatic block is being dissected from the peritoneum covering the ventral surface of the template.
(V) Dorsal boundary: Starting from the aortic and caval bifurcation, the tissue-monoblock is being dissected craniocaudally from its dorsal boundary, clearing all prevertrebral lymph nodes until the promontorium is reached and the monoblock is being extracted in toto.
RESULTS: Median lymph node count was 23.5 (IQR 15.25-33) with 11 of 15 patients bearing positive nodes (73.3%). Median duration of sePLND (including ePLND) was 168 minutes (Range 132-202). One grade IIIa complication (infected lymphocele) and one grade IV complication (pulmonary embolism) occured.
CONCLUSIONS: This technique is safe and reproducible while offering a good overview of the sePLND template. It permits complete removal of the entire lymphatic tissue as a single monoblock and therefore reduces the risk of spreading single lymphatic nodes in the abdominal cavity. RESULTS: The patients' ages ranged from 58 to 78 years (mean, 72 years) and their BMIs ranged from 19 to 25 kg/m2 (mean, 21 kg/m2). Their prostate-specific antigen (PSA) ranged from 6 to 40 ng/mL. There were 3 patients with a Gleason score below 7, 5 with a score of 7, and 2 with a score above 7. Eight patients were in the T2 stage and 2 in T3 stage, but none had lymph node or other distinct metastases. As to other illnesses, 5 patients had hypertension, 5 had diabetes mellitus, 3 had ischemic heart disease, and 4 had chronic obstructive pulmonary disease. Facts regarding surgery include a median operative time of approximately 90 minutes; median blood loss of 300 mL; no blood transfusions; median hospital stay, 5 days; immediate postoperative urinary continence rate, 30%; and 1-month urinary continence rate, 100%. CONCLUSIONS: Our initial experience for gasless LRP showed that this procedure was feasible, safe, and effective for patients who could not tolerate the pneumoperitoneum.
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V11-07 PROSTATIC ARTERY PRESERVATION (PAP): A NOVEL TECHNIQUE FOR ROBOTIC ASSISTED RADICAL PROSTATECTOMY
Keegan Zuk*, Halle Foss, Viraj Maniar, Andrew Radtke, Scott Johnson, Kenneth Jacobsohn, Milwaukee, WI INTRODUCTION AND OBJECTIVES: Oncologic control without untoward effects on patient continence or potency remains the goal of robotic assisted radical prostatectomies (RARPs). Prostatic artery preservation (PAP) during Retzius-sparing RARP is a novel technique aimed at preserving the lateral prostatic arteries and, as a result, the perfusion to the neurovascular bundle. Rather than clipping these arteries as they course through the posterior-lateral pedicles, the arteries are preserved within the interfascial plane by ligating more distal perforating arterial branches as they enter the prostate. The ultimate goal is to maintain perfusion to the veil of spared nerves and thus improve rates of postprocedure continence and potency. This video serves as a tool to describe the technique and to review our early experience and outcomes.
METHODS: PAP was developed by a single surgeon (KJ). Patients who underwent RARP with PAP from March 2018 until August 2018 were identified. Retrospective chart review was performed to collect demographics, operative details, staging and clinical outcomes for each patient. The International Consultation on Incontinence Modular Questionnaire -Urinary Continence Short Form (ICIQ-UC SF) and the Sexual Health Inventory for Men (SHIM) were used to assess pre-operative and 6-week post-operative urinary continence and erectile function. RESULTS: Twenty-one patients who underwent RARP with PAP were identified. Fifteen underwent bilateral PAP and 6 underwent unilateral PAP. Mean age and BMI were 60 years and 27.28, respectively. Mean operative time was 168 minutes and mean estimated blood loss was 129 cc. There were no complications. At 6 weeks post-procedure, the mean decrease in SHIM was 12 (54%) in patients who underwent unilateral PAP and 4.7 (25%) in those who had bilateral PAP. Of patients with adequate pre-op erections (SHIM >17), 2/6 (33%) and 6/ 10 (60%) had erections sufficient for intercourse at 6 weeks post-op for unilateral and bilateral PAP respectively. All 15 patients who had bilateral PAP and 4/6 (66%) patients who had unilateral PAP were using 0 pads per day. Average increase in ICIQ-UC SF postoperatively was 2.4/21 for unilateral PAP and 1.3/21 for bilateral PAP.
CONCLUSIONS: The RARP with PAP represents a novel approach to the robotic prostatectomy with promising early return of post-operative continence and erectile function. Longer term follow-up and further technical refinement is warranted given these encouraging outcomes.
